City of Seattle Choice POS Il ID Card Example

Most City (Accolade) members

¢ . Q First Health A N (" . actna. con PAYER NUMBER 60054 0042 )
a'e na 4 - g USE WWW.AETNA .COM TO CHOOSE PROVIDERS IN YOUR PLAN
You do not have to choose a primary care doctor. Referrals
NAP are not required. However, some services may also require
precertification. Without Dre-aﬁprova]. you may pay more
CITY OF SEATTLE or even full price. For mental health or substance abuse
HOST CITY TRADITIOMAL PLAN pre-approval or coverage guestions, call 1-800-424-4047. See
GRP:  100290-016-00001 Choice POS II = your plan gocu?ants for 1nfurmat%_lnng?;\ your lanth .
: = requirements. In an emergency ca or go to the neares
Issuer (80840) _91 40860054 oree = emergency room. Note: Thgs c;rd does not ggarantee coverage.
rﬁ% W1234 56789 3
01 sanDv SAMPLE E
" Aetna Life Insurance Company
% EXINGTON PO BOX 14&\7"940512 4079
LI -
RX BIN# 610502 2§ ACCOLADE ADVOCACY SERVICES 1-866-540-5418
PROVIDERS CALL/PRECERT 1-888-632-3862
TALK _TO A DOCTOR 24/7: 1-855-TELADOC
OR TELADOC.COM/AETNA
\ J_J N\ J




